(46282

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbsr: _ 3235-0076

Washington, D.C. 20549

. Expires:
FORM D hours per response, ... 18.00
NOTICE OF SALE OF SECURITIES - I_SEC USE ON'-YS”M
BiX
PURSUANT TO REGULATION D, | i
08049103 SECTION 4(6), AND/OR DATE RECEIVED ‘
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([] check if this is &h amendment and name has changed, and indicate change.) . SEC
Hudson River Valley Resorts LLC ﬂ!!aﬂ P,
Filing Under {Check box(es) that apply);  [[] Rule 504 [ Rule 505 }/] Rule 506 [7] Scction 4(6) [] ULOE Se §ing
Type of Filiny: New Filing [7] Amendment ction
A. BASIC IDENTIFICATION DATA "H ﬁ 2 g 200”
1.  Enter the information requested about the issuer
Neme of Issuct (] check if this is an amendment and name has changed, and indicate change.) W&ShlﬂgtDn. Dc
Hudson River Valley Resorts LLC
Address of Executive Offices ‘ {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
171 Dwight Road, Suite 310, Longmeadow, MA 01106 (413) 567-3366
Address of Principal Business Operations (Number end Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Real estato development '. PROCESSE D
Type of Business Organization o . . MAY 0 ) 2008

[J cotporation [ limited partnership, already formed [#] other (please specify):
[J business trust [] limited partnership, to be formed Wit Babiity company TH

{OM. .
Month Year it
Actual or Estimated Date of Incorporation or Organization: [ [4] [0I7] Actual i

[] Estimated
Jurisdiction of Incorporation or Organization: (Enter iwo-lctter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) a
GENERAL INSTRUCTIONS
Federal:
Who Must File: Altissuers making an offering of securities in n-.hance on an cxemplion under Regulation D or Scction 4(6), §7 CFR 230.50) et seq. or §5 U.S.C.
77d(6).

Whan To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the cariier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is lue, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commisston, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: EFiye (5) copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, ihe information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ench state where sales
ere to be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to fil2 notice in tha appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprapriate federal notice will not resuli n a loss of an available state axemption unless such exemption is predictated on the
filing ¢f a fedsral notice.

. Persons who respond to the collection of Information contalned in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currently valid OMB control number, 1of9
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2. Enter the information requested for the following:

e  Foch promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or mere of a class of equity sccurities of the issuer.

e  Each exccutive officer and director of corporate issuers and of carporate general and managing pattners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: [] Promoter [A Beneficial Owner [[] Executive Officer E] Director [0 General and/or -
Managing Portnes
Full Name (Last namc first, if individual)
The Frank . Kireker Jr. 1996 Trust  ¢/o Charles Kireker
Business or Residence Address  (Number and Street, City, State, Zip Code)
Fresh Tracks, L.P., P.Q. Box 927, Middlebury, VT 05753
Check Box{(e3) that Apply: [T} Promoter " Bencficial Owner [J Bxccutive Officer [7] Director [] General andfor
Managing Partner
Full Name {Last name first, if individual)
Longmeadow Capital, LLC ¢/o Richard B, Steele
Business or Residence Address  (Number and Street, City, State, Zip Code)
171 Dwight Road, Suite 310, Longmeadow, MA 01106
Check Box{es) that Apply: [} Promoter  {#] Beneficial Owner (] Executive Officer [} Director [ General and/or
Maneaging Partner
Full Name (l.ast hame first, if individual)
Financial Advisory & Investment Services, L.P. cl/o Richard B. Steele
Business or Residence Address  (Number and Street, City, State, Zip Code}
171 Dwight Road, Suite 310, Longmeadow, MA 01106
Check Box({es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer [] Director [J General andfor
Managing Partner
Full Name (Last namc first, if individual)
Philip Barech  c/o Trust Company of the West
Business or Residence Address  (Number and Strecet, City, State, Zip Code)
865 South Figueroa Strest, Suite 1800, Los Angeles, CA 90017
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [7] Exccutive Officer  [[] Director [ General andfor
Managing Fartner
Full Neme (Last name first, if individual) i
Hudson Vallay Ventures, LLC ¢io Shawn Smith/Matrix Planning
Business or Residence Address  (Number and Street, City, State, Zip Code)
3015 Main Street, Sulte 403, Santa Monica, CA 90405
Check Box{es) that Apply:  [] Promoter [ Bencficial Owner  [7] Exccutive Officer O Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Restdence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner [C] Executive Officer [0 Director General andfor

Managing Partner

Full Name (Last name first, if individuoal}

Business cr Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, of copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . eicensiineene.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of a single HIUET ettt cttseeamssssesssssrsemes s s b e e bi st e e nn s ensssssensns

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similfar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a brokcr or dealer, you may set forth the information for that broker or dealer only.

5
Yes No
™

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Numbcr and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

[] All States

(Check “All States” or check individual BIALES) nvs ittt an it s s s s s
(HIl
[M8]
(NE]
(XM

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) vucrnecirsincrrvenssrisssissesssearsssaesssteesemcssmentsssessasmssssnsenssesssssnsmressonsemsnnnieenen | A1 S181€S
[m1]
My (8]
A Wi

Full Nam:: (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) cvrorreereeerereerirrssesserstssisssresrmms st rissssssassas st s ssssssessssssesmsesess || All States
[AL] [0
]
[MT] [NH] [NY]
(RT]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box:[Jand indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate
Offering Price

¢ 0.00

Type of Security

Amount Already
Sold

¢ 0.00

s 0.00

(] Common [] Preferred

Convertible SCCURities (INCHIAING WATTANS) crvrvveer e ces s sssssssesssssessssssissssis 0100

0.00
s

Partnership Interests ..........cccc... .. §0.00

5 0.00

Other (Specify LLC Unitsfequity ) eosemsssneeeeeessseseessesese e, $_81088,867.00

¢ 6.088,967.00

OB s s s s §_OT0 0090100

s 6,088,967.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doHar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero,”

Number
Investors

Accredited [nvestors.......oovecceeeienens .5

Aggregate
Dollar Amount
of Purchases

¢ 6,088,967.00

Nan-accredited Investors ...ooenecniiecneen

5 0.00

Total (for filings under Rule 504 only) ..o

b3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Deollar Amount
Sold

Fegulation A ..o e e e s e e s b TR

R =T O

2177 O U P

¢ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
nat known, furnish an estimate and check the box to the left of the estimate.

TTANSTEr AREIS FEES .oorcriieniimctiassre s irsresasssse s reasesiosssasssess sesnass saansas s s senanss s seasbissbins boassns s basbdsasasnnss asnsasnsn
Printing and ENEIaVINE COSIS......coviirrrereinirmsimmssrsssresmsssssssssress mssssnsssnsss semsessesssest s assiss sosasssasaessssssossosmnst
L0 Y I T O PO ORI OPR P
ACCOUNLINE FEOS 11itiinriininriiirsairi ot srsisseriasssmsssob s sens s asesar sasss sob s s eb s beems AR beAotb s ban et abspan st bsansnas
ENEINEEHINE FEES coriiivniriiniireinesieseine e st sirssssssmsnssss s seseassssransssssassesrsssmsesronssens pesssas iossins sassnsssonrsosasesssessnssrornnts
Sales Commissions {specily finders’ fecs Separately) .ot s

Other Expenses (identify)

THOURL 1eeeeerirrerrerserrenereesresnsrsesssssssaeses senss sissmersessans sssmsnessasannss seeanmenarss s sans atesanmassssesrresbabssntsben basbbebe s 1eabenbeRREER RERS
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SHANUSEERY 0D

A

e ey A RO g e
TR OORE :

b.  Enter the differcnce between the aggregate offcring price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 6,053,967.00

PrOCEeds 10 the ISBUET." .vvitireariieriiieimniene s e iens s st ssm s s s et ba s bbbt b sasn s st b e

5. Indicat: below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted grass
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Ofticers,
Directors, & Payments to
Affiliates Others
SBIBTES ANA FEES corroevsrrrresrevcesssssssmnsssssssssssssssssssssssssssssssssssssssssascsssssesssssessesssessrsessssscnnessiorsecenes [ 9_1 20:000:00 7]
PUTCHASE OF TEBL ESLALE .ovvvvvunrrererarmssmsressirmarensscssernssssersmarsesssotsssssasssscseonssseseessstsesstsstsssssssssssssntsssssserssssers | 9 $_5,049,616.00

Purchase, rental or leasing and installation of machinery

AN EQUIPIIENL .ottt it sssaste s sttt boabs s ssass b amas b s EarRs 3 e SR A B4R TF 04 VA S H TR 03 1A 9R1 g4 snan s unn s snmnns

Construction or leasing of plant buildings and facilitics ... e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

as 0
s 0s

ISSUCT PUTSUANE 10 & METRETY ceovvrrrerersisenersroesaoransosesransbinsbaninssemssbmessar st hsEsb BB IS ISR SEIRR IR ~[1% s
Repayment Of HIAEDIEANESS ... vvreeeerneceessseecererenssmesesssesersesesseessessissssssisssinsssssssssssssssssssssssssosssssssrass || 9, mns
WOTKING CAPIIBL1orvvvurrerssensresressesssresorersasmsonsasmsassosessessmsssesstseescssesssesescssssosesmssssssssisstnisnsssitsssmssssssnssssasassrns ) 9 v 884,351.00

Other (specify):

s Os

....... WE 0s

COUITHY TOUAIS oot e eeseae bt bebt s e b han s e b s bese bt san R bR E AT R A et saanR O H8 10 1m0 SR 05001

Total Payments Listed (column totals added) ......ccceciiccciicsesnc e ssinsnssssrs s s ons

$.120000.00 g7 5.933,967.00

¢ 6.053,967.00

The issuer has duly caused this notice to be signcd by the undessigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type)
Hudson Flver Valley Resorts LL.C

Signaure

Date

Apr| 18, wo8

Name of Signer (Print or Type)
Longmeadow Capital Partners, LLC

Title of Signer {Print or Type)
By: Richard B. Steele, Manager

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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